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Usder the Paperwork Reduction Act of| 


Patent and H 

ix> persons are required to respond to a collection of i; 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 


PTO/SB/122 (11-96) 
^pproved for use through 6/30/99. OMB'0651-0035 
iark Office: U.S. DEPARTMENT OF COMMERCE 
in unless it displays a valid 0MB control number 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


September 12, 1997 


Walter NUBER 


323.35634X00 



Please change the Correspondence Address for the above-identified application 
to: 


29 Customer Number 


020457 


Type Customer Number here 


OR 


pitrEMT I mfom office 



020457 


□ Firm or 
Individual Name 


Address 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


This form cannot be used to change the data associated with a Custonner Number. To 
change the data associated with an existing Customer Number use "Request for Customer 
Number Data Change" (PTO/SB/124). 


I am the 


□ 

D 
El 


Applicant. 

Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) is enclosed. 

Attorney or agent of record . 


Typed or 
Pnnied Name 


Alan E. Schiavelli, Registration No. 32,087 



Signature 


Date 


September 12,1.19 97 


Burden Hour Statement: This form is estimated to take 0 hours to complete. Time wil! vary depending upon thf needs o1 the individual case Any 
comments on the amour »t of time you are required to compk e this form should bve sent to the Chief Information Otfi' er. Patent and Trademark Office. 
Washington, DC 20251 DO NOT SEND FEES OR COW -I.ETED FORMS TO THIS ADDRESS. GEND TO" As>.j:ant Commissioner for Patents. 
Washington. DC 20231. 


